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REPÚBLICA DE ANGOLA 
Embaixada de Angola Nos Estados Unidos da América  

Sector Consular  
 

 
                                        PEDIDO DE VISTO/VISA APPLICATION  

 

 

TRABALHO/ WORK                               

PERMANÊNCIA TEMPORÁRIA/ TEMPORARY STAY                                       

PARA FIXAÇÃO DE RESIDÊNCIA/TO ESTABLISH RESIDENCY  

PREVILEGIADO/ PRIVILEDGED 

ESTUDO/STUDENT 

TRATAMENTO MÉDICO/MEDICAL TREATMENT 

 

Nome/Name___________________________________________________________________________ 

 

Estado Civil/Marital Status  Married/divorced/Single/Widow/Separated                                     Sexo/Sex M  F 
 

Data de nascimento/ Date of Birth ____/____/____Local de Nascimento/Place of Birth _____________________ 

 

País de nascimento/Country of Birth_______________ Nacionalidade de Origem/Nationality of Origin  __________________ 

 

Nacionalidade actual/Current nationality _________________ Passaporte n°/ Passport no____________________________________ 

 

Emitido em/Date of issue____/_____/____ Válido até/Valid until ____/____/____ 

 

Local de trabalho/Place of Work/Employer _____________________________________________________________________________ 

 

Profissão/Occupation_____________________________Cargo que ocupa/Position _______________________ 

 

Morada/Address_____________________________________Cidade/City__________________ Provincia/State___  
 

Código postal/PostalCode______ Telefone/Telephone  _________________ E-mail ________________________ 

 

Local de hospedagem em Angola /Where will you stay in Angola______________________________________________________________________________ 

 

Cidade/City _____________________ Rua/Street __________________________ Casa/House____________ 

 

Província/Province_________________________Municipio/Municipality_______________________________  

 

Bairro/Neighborhood_________________________________ 

 

Data da ultima entrada em Angola/Date of last entry to Angola _______/______/_______ 

 

jeererereerer

Endereco: 77 Bloor Street West ON, M5S 1M2

Consulado Geral de Toronto, Canada
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Nome do Organismo contratante /Name of the contracting agency_________________________________________________________________  

 

Endereço completo em Angola /Complete address in Angola ____________________________________________ 

 

Função a exercer/Duties to be performed__________________________________________________________ 

 

Data do início do contrato /Start date of the contract __/__/__ Data do fim do contrato/End date of the contract __/__/__ 

 

Nome da empresa ou Serviço / Name of the company or service __________________________________________  

 

Endereço completo em Angola / Complete address in Angola ___________________________________________ 
 

 

 

 
 

Pretende permanecer em Angola com fundamento no seguinte / Intend to remain in Angola based on the following:  

 

Razões humanitárias /Humanitarian reasons  

 

Carry out mission on behalf of a religious institution / Cumprimento de missão à favor de uma instituição religiosa  

 

Realização de trabalho de investigação científica / Scientific research  

 

Acompanhamento familiar / Family accompaniment  

 

Ser titular de autorização de residência válida /Have valid authorization for residency  

 

Ser cônjude de cidadão nacional / Spouse of Angolan citizen   

 

Endereço em Angola /Address in Angola _________________________________________________________  

 

 

 
 

 

 

Razões porque quer residir em Angola / Reasons you wish to reside in Angola 

_____________________________________________________________________________________ 

 

Temporariamente/ Temporarily  

 

Definitivamente /Definitively  

 

Pretende residir com o seu agregado familiar? /Do you intend to reside with your family? SIM/ YES                  NÃO / NO  

 

Esposa /Wife                   Esposo / Husband                        Filhos/ Children                               Outros /Others  

  
Endereço em Angola / Address in Angola _________________________________________________________________________________________ 

 
 

 
 
 

VISTO DE TRABALHO 

WORK VISA 

VISTO DE PERMANÊNCIA TEMPORÁRIA 

TEMPORARY STAY VISA  

PARA FIXAÇÃO DE RESIDÊNCIA 

TO ESTABLISH RESIDENCY 
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Nome da Empresa Investidora /Name of Investing Firm _____________________________________________  

 

Condição do cidadão estrangeiro/ Status of foreign citizen 

 

                                                        Investidor/ Investor  

 

                                                       Representante/ Representative  

                                                        

                                                      Condição do cidadão estrangeiro/ Status of foreign citizen 
 

                                                                                     Representante/ Representative  

 

                                                       Procurador / Legal representative  

 
Endereço completo em Angola /Complete address in Angola______________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Motivos de entrada em Angola? / Reasons for entering Angola?  

Frequentar programa de estudos em Escolas /To attend program of studies in :  

                                                                                             Privadas /Private schools 

                                                                                             Publicas / Public schools 

          Obtenção de grau académico ou profissional /Professional training to obtain academic or professional degree  

Data do início /Start date ______/_____/_______ Data término/ End date _____/_____/_______  

Realizar Estágio em / Internship in:              Empresas ou Serviços Público / Public services enterprise  

                                                                   Empresas ou Serviços Privados/ Private services enterprise  

Nome da Empresa ou Serviço /Name of Enterprise or Service ____________________________________ 

Endereço completo em Angola /Complete address in Angola_________________________________________________________ 

 

 

PARA VISTO PREVILEGIADO 

PREVILEDGED VISA 

PARA VISTO DE ESTUDO 

STUDENT VISA 
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Nome da Unidade Hospitar /Name of Medical Center ________________________________________________  

                      Pública /Public                                                                        Privada / Private  

Data de início do tratamento /Start date of treatment _____/______/______  

Data do provável término do tratamento /Likely end date of treatment _____/_____/_____  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INFORMAÇÕES COMPLEMENTARES/BACKGROUND INFORMATION: 
 

▪ Já realizou viagens para Angola/Have you ever travelled to Angola before?                      SIM/YES                         NÃO/ NO                
 

▪ Já obteve Cartão de Residência/ Have you ever obtained a Residency Card before?                             SIM/YES                         NÃO/NO                 
 

▪ Já obteve visto de trabalho/ Have you ever obtained a work visa before?                            SIM/YES                        NÃO/NO              
 

▪ Já lhe foi recusada a entrada em Angola/Were you  ever been refused entry to Angola?        SIM/YES                        NÃO/NO                 
 

▪ Já foi expulso de Angola/Were you ever been expelled from Angola?                                         SIM/YES                        NÃO/NO                 
 

                                                                                      

                                                                                       O Requerente ou Beneficiário/Requester or Beneficiary  

                                                                                              _________________________________ 

                                                                                               Assinatura Legível/Legible Signature 

PARA VISTO TRATAMENTO MEDICO 

MEDICAL TREATMENT VISA 
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A PREENCHER PELA MISSÃO CONSULAR 
TO BE FILLED OUT BY THE CONSULAR MISSION ONLY: 

Parecer do responsável da Missão Consular/Opinion of the person in charge of the Consular Mission: 

____________________________________________________________________________________

________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Data/Date ____/_____/______                                                         O Responsável /Person in Charge 

                                                                                                              _________________ 

                                                                                                               Assinatura/ Signature 

Parecer do registo de Cadastro/DDRA/Opinion of the Registrar/DDRA: 

____________________________________________________________________________________

________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Data/Date ____/_____/______                                                             O Responsável /Person in Charge 

                                                                                                              _________________ 

                                                                                                               Assinatura Legivel/ Signature 

A PREENCHER PELO S.M.E 
TO BE FILLED OUT BY S.M.E IN ANGOLA ONLY: 
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MPORTANT INFORMATION 

 

 
 

- A tourist visa must be used within 60 days from 

the date it is granted, is valid for one or two entries, 

and enables its holder to remain in the country for 

up to 30 days, which may be extended once for the 

same period. 

 

- The Government may establish and update, 

unilaterally or by agreement, a list of countries 

whose citizens are exempt from entry visas for 

stays less than 90 days. 

 

 

- A tourist visa does not enable its holder to 

establish residency in the national territory or to 

engage in any remunerated activity. 
 

______________________________ 
Nos. 2, 3 and 5, Article 44 of Law 2/07 of August 31  
 

 

- A transit visa must be used within 60 days from 

the date it is granted, authorizes a stay of up to 5 

days, and is valid for one or two entries and may 

not be extended. 

 

- A transit visa may be granted on an exceptional 

basis at the border post to a foreign citizen who, in 

a continuous trip, interrupts it for the obligatory 

stops of the means of transport used.  

 

 

 

 

 
 

______________________________ 
Nos. 2 and 3, Article 43 of Law 2/07 of August  

 

- A short-term visa should be used within 72 hours, 

and enables a foreign citizen to stay in the national 

territory up to 7 days, which may be extended for 

a like period.  

 

- Granting a short-term visa does not require prior 

authorization from the Service of Migration and 

Foreigners; it suffices to communicate that it has 

been granted.  

 

- A short-term visa does not enable its holder to 

establish residency in the national territory or to 

engage in any remunerated activity.  
 

______________________________ 
Nos. 2, 3 and 4, Article 45 of Law 2/07 of August 31  

 

 

- A regular visa must be used within 60 days of the 

date on which it is granted, and enables its holder 

to stay up to 30 days, and may be extended twice, 

for like periods. 
 

- A regular visa does not allow its holder to 

establish residency in the national territory or to 

engage in any remunerated activity.  

 

 

 

 

 

 

______________________________ 
Nos. 2 and 3, Article 46 of Law 2/07 of August 31  

 

 




